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Who Visits SBHCs
& Why
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Louisiana School-Based Health Centers

A Glance at 2005-2006 Utilization

37,032 Students Registered at SBHCs
26,253 Students Received Services at SBHCs
116,205 Total Individual Visits Made to SBHCs
4.4 Average Number of Visits Per Student
3,883 Total Visits For Group Counseling

Number of Conditions.Seen.at SBHCs, by Category

o 36,490
General Preventive Medicine

Mental Health
Ear/Nose/Throat
Head/Central Nervous System
Skin & Subcutaneous
Muscoloskeletal/T rauma
Gastrointestinal
Metabolic/Nutrition
Pulmonary/Respiratory
Health Counseling/Education
Eyes

Dental/Oral
Gynecology/Breast
Cardiovascular/Blood
Miscellaneous

Genitourinary

Pregnancy

Sexually Transmitted Disease

Drug Abuse/Dependence
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Leading Reasons for General Preventive Medicine Visits

Eye Exam S

Hearing Exam

Routine Medical Exam
Follow-up Exam

Viral Hepatitis Vaccine
Sports/Job/Camp Physical Exam
Lab Exam

Tetanus-Diphteria Vaccine

Special Screen for Other Spec. Conditions

Counseling

8,000

Number of Visits

Leading Mental & Behavioral Health Issues Addressed, By Category

; 10,122
Other Mental & Behavioral Health Problems

Environmental & Situational Problems

Academic, Competency & Developmental Problems
Emotions & Moods Problems

Impulsive, Hyperactive Or Inattentive Problems
Sexual Behavior Problems

Mental Disorders

Feeding, Eating & Elimination Problems

Atypical Behavior Problems

Negative & Antisocial Problems
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Leading Conditions for Injury and Illness Related Visits

Headache LLOos

Diabetes Mellitus

Abdominal Pain

Injury

Throat Pain

Allergic Rhinitis

Other Diseases Of Nasal Cavity & Sinuses
Dysmenorrhea

Cold

Nausea and Vomiting
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Leading Reasons for Health-Counseling and Education Visits

Injury And Violence Prevention Lo

Dietary Surveillance &
Counseling

HIV/AIDS & Other ST Ds

Substance Use & Abuse

Other Health Counseling

Exercise Counseling
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Total Visits, by Sex, 2005-2006

Female 54%
63,226

Total Visits, by Race, 2005-2006

Other 2%
2,070

Total Visits by Grade for all SBHCs

25,000
20,039 20,004
20,0004
15,000
10,000
5,145
5,000 |
1,733 _
196 27 14 177 177
0.
S S & S S P DL FOKLY S8
F P S LS S S S ST R EE S
&b‘;" Q‘D& Q,*Qg é@‘g < %Qac' < <° < & %04 Q)\Qo %\ AN \042’ &4@ 6@5 @o@ s &%@ S
“2‘ Q‘ .,Qb ..@6 < Q x’(\ o
D PR %0\ .\\b
<F <& &

1E2005-2006 Annual Report of the Adolescent School Health Initiative "B 18



[

Comparison of Rural Versus Urban Sites
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. General Preventive Medicine

. Mental Health

. Ear, Nose & Throat

. Head & Central Nervous System

. Skin & Subcutaneous

. Musculoskeletal & Trauma

. Gastrointestinal

. Metabolic

. Pulmonary & Respiratory

. Eyes 1

The Adolescent School Health Initiative began in urban schools with high concentrations
of economically disadvantaged and uninsured students. However, immediately after its

inception, rural communities recognized the immense

value health centers in schools have

toward ensuring receipt of health care services for adolescents otherwise lacking access to
such care.While all adolescents experience similar physical and mental health challenges,
both the obvious and subtle differences can be addressed by the local school-based health

center because it remains a community-based initiativ

c.

Total Visits by Rural and Urban SBHC Sites, 2005-2006

Urban 39%
45,856

Comparison Ranking of Top 10 Conditions, Rural versus Urban

Rural

SO0 AN A WN -

HE2005-2006 Annual Report of the Adolescent School Health Initiative“® 19

Urban
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Total Student Visits by Site, 2005-2006

(This includes 3,883 visits for treatment intervention groups.)

Avoyelles Charter/Mansura
Bogalusa Jr.

Bogalusa Sr. High
Breaux Bridge

Buckeye High

Cecilia

Clinton Middle

Delhi Elem, Jr. & High
Dry Prong Jr/Pollock
East Iberville

Family Service Center
Glenmora Elem&High
Iberville

Jena Jr/High

Jonesboro

Lakeview Jr/Sr
Northeast Elementary
Northeast High
Northwood High
Reuben McCall High

St. Helena Central Elem
St. Helena Central Middle
St. Martinville

Tioga High

Tioga Jr. High

Rural Sites

2,120

4,241

4,940

3,514

2,682

2,622

2,479
2,410

2,348

3,187
2,507

2,424

5,154

4,117

4,394

4,050

3,991

Atkins

Bunche Middle
Butler Elementary
Capitol

Clifton Elementary
Combre-Fondel
Glen Oaks High
Glen Oaks Middle
Istrouma High
Linwood Middle
Molo Middle
Northside High
Oakdale
Pineville/Slocum
Prescott Middle
Riser
Washington-Marion
Westdale Middle
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1,448

2,152

2,690

2,554
2,437

2,737

2,196

2,305

1,786

3,157

3227

3,201
4,069

3,795

2,974
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Type of Schools That House SBHCs

Although SBHCs are mandated to serve middle
and high school students, children in primary/
elementary schools are also served by these
“feeder” locations. (See Visits by Grade on page
18.) In some areas, SBHCs are located on
primary/elementary school campuses when no
space is available at nearby middle or high
schools (left).

20 18

The primary reasons OPH funds SBHCs are: (1)
that need was demonstrated and (2) lack of
access to care. With the implementation of
Louisiana’s Children’s Health Insurance
Program (LaCHIP), more and more students are
now insured (see below).

Insurance Status of
Those Using the SBHC

Sources of SBHC Funding

MCH Block Grant 3%

; Unknown 5% Medicaid/LaCHIP 64%
Medicaid 4% State Funding 65% Uninsured 9% ¢

Local Match 28%

Private Insurance 22%

For every dollar the state invests in SBHCs, an

additional 54 cents is provided by other sources,
including the local communities, federal and Type ofSponsorship f01" each SBHC
private grants, and Medicaid. The local match of
20% is arequirement of the OPH grant, which these

communities consistently exceed.
Hospital/Medical Center 4

Recognizing that adolescents often delay or avoid .
seeking needed health services in traditional Non-profit Organization
settings, the Louisiana Medicaid Program 7
designated SBHCs as a unique provider type in School District
Louisiana’s Community CARE Program in 2004- . 5

Community Health Center
05. ‘ ‘ ‘ ‘ ‘
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